COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Legislative hearing on H.R. 1399, a bill to reauthorize the Hydrographic Services Improvement Act
Thursday, June 13, 2013

For Witnesses Representing Organizations:
1. Name:
Richard “Dick” W. McDonald, CP, PLS
2. Name of Organization(s) You are Representing at the Hearing:
Management Association for Private Photogrammetric Surveyors (MAPPS)

3. Business Address:

4. Business Email Address:

5. Business Phone Number:

Witnesses Representing Organizations
Mr. Richard McDonald, Director of Federal Services, T3 Global Strategies, Inc. and President, MAPPS
Subcommittee on FWO&IA Oversight hearing — Thursday, June 13, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

MAPPS President

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of Commerce
that were received in the current year and previous four years by the organization(s) you represent at this
hearing, including the source and amount of each grant or contract for each of the organization(s).

MAPPS has received no Federal money (grants, contracts, etc.).

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were

1


MMckenna
Highlight

MMckenna
Highlight

MMckenna
Highlight


filed for each of the organization(s).
NONE.

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

NONE.
|. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent

at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

SEE ATTACHED FORMS.



982 07/10/2012

Forms 990 / 990-EZ Return Summary
For calendar year 2011, or tax year beginning , and ending

MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573
PHOTOGRAMMETRIC SURVEYORS

Net Asset / Fund Balance at Beginning of Year 81,039
Revenue

Contributions

Program service revenue 869,535

investment income 40

Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 869,575
Expenses
Program services
Management and general

Fundraising
Total expenses 839,939
Excess / (deficit) 29,636
Other changes
Net Asset / Fund Balance at End of Year 110,675
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 869,575 Total expenses per return 839,939

Balance Sheet

Beginning Ending Differences
Assets 648,116 715,221
Liabilities 567,077 604,546
Net assets 81,039 110,675 29,636

Miscellaneous Information
Amended return _
Return / extended due date 08/15/12
Failure to file penalty




982 07/10/2012
OMB hlo_1545-0047

2011

= 990 Return of Organization Exempt From Income Tax
am Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury o benefit trust or private foundation) ) . Open to Public
Internal Revenue Service » The organization may have to use a copy of this return fo salisfy slale reporting requirements. ‘Inspection
A For the 2011 calendar year, or tax year beginning ,and ending
B Check if applicable: |© Name of organization MANAGEMENT ASSOCIATION FOR PRIVATE D Employer identification number
| Address change PHOTOGRAMMETRIC SURVEYORS
j Name change Doing Business As 52-0854573
- Number and street (or P O box if mait is not delivered to streel address) Room/suite E  Telephone number
ot et 1856 OLD RESTON AVENUE 205 703-787-6665
EI Terminated City or town, state or country, and ZIP + 4
:| Amended return RESTON VA 20190 G_Gross receipls $ 869,575
EJ Applcation pending F Name and address of principal officer ) . i
JOHN M. PALATIELLO (a) s this a group return for affiliates? D Yes @ No
1856 OLD RESTON AVENUE STE 205 H(D) Aro i affiates nciuded? [ ] ves [ o
RESTON VA 2 0 1 9 0 If "No," attach a list (see instructions)
| Tax-gxemp! stalus ' 501(c)(3) )Xl 501(c) ( 6 ) (insert no) | _-] 4947(a)(1) or [ l 527
J  website: » MAPPS.ORG H(c) Group exemphion number P
K Form of organization [,_ l Corporation J_‘[ Trust |g. Association |__' Other P> I L Yearof formation; 1 967 | M Slate of legal domicile: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g TRADE ASSOCIATION
E
o
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
.3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 0 0
::: 9 Program service revenue (Part VIII, line 2g) 857,580 869,535
2| 10 Investment income (Part VIlt, column (A), lines 3, 4, and 7d) 125 40
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 4,290 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line-12) 861,995 869,575
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 0 S : B
W | 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 842,258 839,939
18 Total expenses. Add lines 13-17 (must equal Part IX, cofumn (A), line 25) 842,258 839,939
19 Revenue less expenses. Subtract line 18 from line 12 19,7317 29,636
s § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 648,116 715,221
ﬁg 21 Total liabilities (Part X, line 26) 567,077 604,546
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 81,038 110,675
Part II Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Slgn } Signature of officer | Date
Here ’ JOHN M PALATIELLO EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Check !_J if | PTIN
Paid DH SCARBOROUGH, CPA RS SHSHEG I B K36 ! self-employed | P00174874
Preparer | c. name » GEORGEN SCARBORQOUGH ASSOCIATES, PC Firm's EIN P 26-1776766
Use Only 243 CHURCH ST NW STE 100E
Firm's address » VIENNA, VA 22180-4437 Phone no 703-319-3990
May the IRS discuss this return with the preparer shown above? (see instructions) Xl Yes [I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

DAA



Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE

52-0854573

982 07/10/2012

Page 2

Part i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11

X

1 Briefly describe the organization's mission:

TRADE ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

D Yes @ No

E Yes {z] No

4a (Code: ) (Expenses $ 814,628 including grants of $

CONFERENCES, MEETINGS & SEMINARS TO EDUCATE MEMBERS OF
LAW, GOV'T ACTIVITIES & BUSINESS AND PROFESSIONAL ISSUES
AFFECTING THE PRACTICE OF PHOTOGRAMMETRY, MAPPING &

GEOSPATIAL SERVICES.

) (Revenue §$

4b (Code: ) (Expenses $ including grants of $

) (Revenue $

4c (Code: ) (Expenses $ including grants of $

) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses §$ 25,311 including grants of $

) (Revenue §$

4e Total program service expenses P 839,939

DAA

Form 990 (2011



982 07/10/2012

Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part I 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I} 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XII, and XIII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

b If“Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011

DAA
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Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 4
PartlV_ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and 1l 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llI 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ' 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II, 1l
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controiled entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 36

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011

DAA



982 07/10/2012

Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [ 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 :
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a X

b If“Yes,” enter the name of the foreign country: P ' R

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

b f“Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods

and services provided to the payor? Ta
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a
h [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: a
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a]
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b i ¢
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011

DAA
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Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 6
PartV¥l.  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9 :
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions). 5
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b if“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s anly)
available for public inspection, Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOHN M PALATIELLO & ASSOC. INC 1856 OLD RESTON AVENUE
RESTON VA 20190 703-787-6996

DAA Form 990 (2011
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Page 7

Form 9 0(2011) MANAGEMENT ASSOCIATION FOR PRIVATE

Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

-

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X— Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) <) (D) (E) (F)
Name and Title Average Posilion Reportable Reportable Estimated
hours per (do nol check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(describe officer and a director/trustee) the organizalions compensation
hours for I BEE ) = Te == organization {W-2/1099-MISC) from the
related ; gl a | & |2 %‘53, = {W-2/1099-MISC) organization
organizalions gé g 8 2 1ed :_Eé and related
n Schedute g8| 8 2 3 § organizations
0) = 3| 2
(1) TIM STAGG
SECRETARY 3.00 |X X 0 0
(2 RICHARD MCDONALLD
PRESIDENT 3.00 |X X 0 0
(3) ROBERT J HICKEY
PRESIDENT-ELECT 3.00 [X X 0 0
(4)MIKE TULLY
DIRECTOR 2.00 |X 0 0
(5) SCOTT PERKINS
DIRECTOR 2.00 |X 0 0
() BRIAN R RABER
DIRECTOR 0.00 |X 0 0
('ERIC ANDELIN
DIRECTOR 2.00 |[X 0 0
(8) CLAIRE KIEDROWSKI
DIRECTOR 2.00 |[X 0 0
(99YMARK SAFRAN
TREASURER 3.00 | X X 0 0
(10)
(1
(12)
(13)
(14)

DAA

Form 990 (2011)



982 07/10/2012

Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 8
Part VE; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (A
Name and litle Average Position Reportable Reportable Estimated
hours per {da not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustes) the organizations compensation
hours for o= =1 o =T 2l = organizatian (W-2/1099-MISC) from the
related alal2|a 38| g (W-2/1099-MISC) organization
organizations 3 a E &3 g §§ % and relaled
In Schedule g’ﬁ S 2 ® g - organizations
o) I E
8 &
&
{15)
(16)
(17)
{(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and DIES.IJHESS address Descriptio(n <)1f services Comp(en]samn
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B

DAA

Form 990 (2011



Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE

52-0854573

982 0710/2012

Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelaled
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

=i (=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contribulions) 1e

All other conlributions, gifts, grants,
and simitar amounts not included above 1f

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f

>

Program Service Revenue Contributions, Gifts, Grants

2a

0 - ® o 0 T

CONFERENCES & MEETINGS
MEMBERSHIP
MISC REVENUE

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

463,454

463,454

401,151

401,151

4,930

4,930

869,535

Other Revenue

b Less: rental exps.

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vvyyw

40

40

{i) Real

(i) Personal

Gross rents

Rental inc. or {loss)

Net rental income or {loss)

Gross amount from (i) Securilies

(i) Other

sales of assels
olher than inventory

Less: cost or other

basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c).

See Part IV, line 18 a

b Less: direct expenses b
¢ Net income or (loss) from fundraising

9a

10a

Gross income from gaming activities.
See Part IV, line 19 a
Less: direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b
Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

O a o

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

869,575

869,575

DAA

Form 990 (2011)



982 07/10/2012

Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 10
PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX ;_
Do not include amounts reported on lines 6b, Tolal g:g))enses Prograir?)servsce Managé?n)enl and Func(l?a)lslng
7h, 3b, 9h, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 451,885
b Legal
¢ Accounting 4,500
d Lobbying 40,115
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy
17 Travel 3,194
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 270,555
20 Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) ot
a WEB SERVICES 19,045
b CREDIT CARD FEES 16,175
c OFFICE SUPPLIES & EXPENSE 15,834
d DUES & MEMBERSHIPS 8,000
e All other expenses 10,636
25  Total functional expenses, Add lines 1 through 24e 839,939 0

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P l—j if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 2011
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Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 11
Part X  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 336,932 2 396,698
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 277,796| 4 258,410
5 Receivables from current and former officers, directors, trustees, key : i :
employees, and highest compensated employees. Complete Part Il of ;
Schedule L 5
6 Receivables from other disqualified persons (as defined under section "
495B(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 33,388| 9 60,113
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a i
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 648,116| 15 715,221
17 Accounts payable and accrued expenses 6,903] 17 13,571
18 Grants payable 18
19 Deferred revenue 560,174| 19 590,975
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Payables to current and former officers, directors, trustees, key '
=2 employees, highest compensated employees, and disqualified persons. i
2 Complete Part il of Schedule L 22
1123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 567,077 26 604,546
Organizations that follow SFAS 117, check here » '§| and complete
8 lines 27 through 29, and lines 33 and 34. :
% 27 Unrestricted net assets 81,039 27 110,675
E 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » [_| and o
E complete lines 30 through 34. i
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 81,039]| 33 110,675
34 Total liabilities and net assets/fund balances 648,116| 34 715,221

DAA

Form 990 (2011



Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573

982 07/10/2012

Page 12

PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25}

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

O N AN =

869,575

839,939

29,636

81,039

(3, 30 - L0 S 0

110,675

Part X  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,"” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

DAA

Form 990 (2011



SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of (he Treasury
internal Revenue Service » See separate instructions.

982 07/10/2012

OMB No_1545-0047

2011

Open to Public
Inspection

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only

If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of orgamization MANAGEMENT AS S OC IATION FOR PRIVATE Employer identification number
PHOTOGRAMMETRIC SURVEYORS 52-0854573

Part I-A _ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >3
3 Volunteer hours

Part -8B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | 2]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

| Jves [ |No

4a Was a correction made? l_" Yes r| No
b If "Yes.” describe in Part IV B

Part}-C___ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3

| |Yes | |No

4 Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separale segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from

filing organization's

funds If none, enter -0-

{e) Amount of polilical
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-

)

2

(3)

4

(8)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

DAA
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Schedule C {Form 990 or 990-E2) 2011 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 2
Partll<A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » E if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a} Filing (8) Siliated
(The term “expenditures” means amounts paid or incurred.) Qroanizatignisitotals el

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Nol over $500.000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but nol over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ,rT Yes | | No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

B Rnslin) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

DAA



Schedule C (Form 980 or 990-£2) 2011 MANAGEMENT ASSOCIATION FOR PRIVATE

52-0854573

982 07/10/2012

Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Otbher activities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If“Yes," enter the amount of any tax incurred under section 4912
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

TRE -0 a o T

Part H-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

M| Z

Part 1lI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) if Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members 1 401,151
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year 2a 40,115
b Carryover from last year 2b
¢ Total 2c 40,115
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 40,115
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

Part iV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part [I-B, line

1. Also, complete this part for any additional information.

DAA

Schedule C (Form 990 or 990-EZ) 2011
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Scriadula C (Form 990 or 990-E7) 2011 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2011

DAA



982 07/10/2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ S ———
(Eorm93DIoRII0ER) Complete to provide information for responses to spegific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Op_e'n to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization MANAGEMENT ASSOCIATION FOR PRIVATE Employer identification number
PHOTOGRAMMETRIC SURVEYORS 52-0854573

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
MEMBERSHIP SERVICES THROUGHOUT YEAR KEEPING MEMBERS ADVISED OF CURRENT

EVENTS AND LEGISLATION IMPACTING BUSINESS.

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

MANAGEMENT CONTRACT WITH JOHN M. PALATIELLO & ASSOCIATES, INC.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

DRAFT OF FORM 990 PRESENTED TO MEETING OF BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL BEFORE FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION TO MANAGEMENT COMPANY APPROVED ANNUALLY BY BOARD.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
A COPY WILL BE PROVIDED TO ANYONE REQUESTING SAME. REQUESTOR SHOULD SEND A
WRITTEN REQUEST TO THE ASSOCIATION OFFICE. A COPY WILL BE SENT WITHIN 30

DAYS FOLLOWING RECEIPT OF REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

DAA
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52-0854573 Federal Statements
FYE: 12/31/2011

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

BANK INTEREST
S 40 14
TOTAL S 40
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982 04/30/2012 Pg 1

Forms 990 / 990-EZ Return Summary
For calendar year 2010. or tax year beginning . and ending
MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573
PHOTOGRAMMETRIC SURVEYORS
Net Asset / Fund Balance at Beginning of Year 61,052
Revenue
Contributions
Program service revenue 857,580
Investment income 125
Capital gain / loss
Special events:
Gross revenue
Diract expenses
Net income
Other income 4,290
Total revenue 861,995
Expcnses
Program services
Management and general
Fundraising
Total expenses 842,258
Excoss / {deficit) 19,737
Other changes 250
Net Asset / Fund Balance at End of Year 81,039
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial stalements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return B61,995 Total expenses per return B42,258
Balance Sheet
Beginning Ending Differences
Assets 593,534 648,116
Liabilities 532,482 567,077
Net assets 61,052 81,039 19,987
Miscellaneous Information
Amended return _
Return { extended due date 11/15/11
Failure to file penaity




982 04/30/2012 Pg 2

Form 990-T Return Summary

For calendar year 2010, or tax year beginning

. and ending

MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573
PHOTOGRAMMETRIC SURVEYORS

Income
Gross profit
Capital gain / loss
Unrelated debt-financed income
All other income
Total income
Deductions
Officer compensation
Salaries
All other deductions
Net operating loss
Specific deduction
Total deductions
Unrelated business taxable income
Taxes / Credits / Payments
Regular tax
Proxy tax
Alternative minimum tax
Tax
Fareign tax credit
Other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax
Estimated tax payments
Paid with extension
Tax withheld
Other credits / payments
Estimated tax penalty
Overpayment applicd to next year's tax
Payments / penalty / applicaticn
Net tax due
Additions to Tax
Interest on late payments
Failure to file penalty
Failure to pay penaity
Total additions

Balance due
Refund

Next Year's Estimates
1sl quarter

2,040

306

4,290
4,290

1,250

1,000
2,250

306
306
306

4

6

2nd quarter

3rd quarter

4th quarter

Total

10

316

Miscellaneous information
Amended return -
Return / extended due date  11/15/11




om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intornal Revenue Code (except black lung

benefit trust or private foundation)

P The organizaticn may have {0 use a copy of this return to satisfy state reporting requirements

982 04/30/2012 Pg 4
QMB Mo 1545-0047

2010

Open to Public
Inspection:. .

A For the 2010 calendar year, or tax year beginning

yand ending

B Caeckd applzat'e; |C Name of organization

¢ Address charge

MANAGEMENT ASSOCIATION FOR PRIVATE
PHOTOGRAMMETRIC SURVEYORS

D Employer identification number

—
!
l

Joing Buziness As

52-0854573

J i Number and street (or P.0) box «f mail is not delivered to strect address) Room/suite £  Teclephane number
L alyeun 1856 OLD RESTON AVENUE 205 703-787-6665
|_{ Tomnaed City or town. state or country, and ZIP + 4
77 arendec retum RESTON vA 20190 G Cross recsips 3 861,995
‘j’ app'caticn poacrg [P r\i_]a_ge};;\; “;'i“:ass ;XEK?O;CE?LLO H{a) 'sthis 2 group ratun: for aff” ales? __j Yes 1Xr No
1856 OLD RESTON AVENUE STE 205 H(b) Are ai affiiates included® | _| Yes | | No
RESTON VA 201990 If "No." attach a list. {see nstructions)
| Taxexempt status | 501(c)(3) ﬁ 501() [ € ) <« (nserino.) | _A947(@)(1yor | I 527
J  Website: » MAPPS.ORG Hic) Group exemption number P
K Form of crganizatin ! Coiparattn | Trust IXi Assosalan " gler I L Yesroffomaor 1967 | M State of lena! damic'e VA
“Part | Summary
1 Briefly describe the organization's mission or mast significant activities:
5 TRADE ASSOCIATION
5]
% 2 Check this box if the organizatior discontinuad its operalions or disposed of more than 25% of its net assets,
2 3 Number of voling members of the governing body (Part VI, line 1a} 3 9
& 4 Number of independent voting members of the governing body (Part Vi, tine 1b) 4 9
g 5 Tatal number of individuals employed sn calendar year 2010 (Part V, line 2a) 5 0
2 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Fart VI, column (C), line 12 7a 4,290
b Net unrelated business taxable income from Form 990-T. line 34 Ty 7hb 2,040
Prior Yeat Current Year
& 8 Contributions and grants (Part VI, fine 1h)
§ 9 Program service revenue (Part Vill. line 2¢) 822,752 857,580
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) o 315 125
x| 11 QOther revenue (Part VI, column {A), lines 5, 8d. 8¢, 9¢, 10c, and 11¢€) 4,290
12 Total revenue — add Jines 8 through 11 (must equal Part VIIL. column (A), fine 12) 823,067 861,995
13 Grants and simitar amounts paid (Part IX column (A}, lines 1--3}
14 Benefits paid to or for members (Par IX. column (A), line 4) )
9 15 Salaries, other compensation, empioyee benefits (Part 1X, column (A), lines 5-10)
2| 16a Professional fundraising fees {Part iX, column (A}, line 11e)
gl b Total fundraising expenses (Part iX. column (D), line 25) »
W | 17 Other expenses (Part IX. column (A), lines 11a—11d, 11f-24f) 766,904 842,258
18 Total expenscs. Add lines 13-17 (must equal Part iX, column (A}, line 25) 766,904 842,258
19 Revenue less expenses. Subtract line 18 from line 12 56,163 19,737
Eg Beginning of Current Year | End of Year
ﬁé 20 Total assets (Part X, line 18) 593,534 648,116
49| 21 Total liabiibes (Part X. line 26) 532,482 567,077
EE 22 Net assets or fund balances. Subtract line 21 from fine 20 61,052 81,039
_Part It Signature Block

Under penalties of perjury, | declare that | nave examined this return, including accompanyirg schedules and statements, and to the best of my knowiedge and nelef, it1s
lrue, carrect, and complete. Declaration of preparer {other than officer) 1s based on ail information of which preparer has any knowledge

I
Sign ’ Signature of officer Dale
Here } JOHN M PALATIELLO EXECUTIVE DIRECTOR
Type or print name and titie

Print/Type preparer's name Preparer's signalure Date Check ‘ ‘ if[ PTIN
Paid DH SCARBOROUGH, CPA 04/30/12| sel-employed | P00174874
Preparer | £ s name ) GEORGEN SCARBORQOUGH ASSOCIATES, PC Eirm's EIN b 26-1776766
Use Only 243 CHURCH ST NW STE 100E

Firm's address P VIENNA, VA 22180-4437 Phone ne 703-319-3890

May the RS discuss this return with the preparer shown above? (see instruclions)

3{_; Yes | No

F[?&Paperwork Reduction Act Notice, see the separato instructions.
DA

Form 990 (z010)
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Form 990 (2010) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 2
Part IH Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ifl .. X!
1 Brefly describe the organization's mission
TRADE ASSOCIATION
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27 | Yes (Xi No
If "Yes," desciibe these new services on Schedule O.
3 Did the arganization cease conducting. or make significant changes in how it conducts, any program
services? ‘r_‘ Yes 'jfj‘ No
If "Yes" descrlbe these changes on Schedule 0.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 391,858 including grants of § ) (Revenue $ )

CONFERENCES MEETINGS & SEMINARS TO EDUCATE MEMBERS OF .
LAW, GOV‘T ACTIVITIES & BUSINESS AND PROFESSIONAL ISSUES

GEOSPATIAL SERVICES

4b (Code: )} (Expenses § ] . including grants of $ .. ... ) (Revenue 3

4¢ (Code . ){Expenses & including grants of § ) (Revenue §&

4d Other program services. (Describe in Schedule O.)

450,400 including grants of ) (Revenue $ )

4c Total program service expenses P 842,258

DAA

Form 990 (2010)



Form 990 (2010) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573

932 04/30/2012 Pg 6

Page 3

Part I¥¥  Checklist of Required Schedules

1 Is the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,’
complete Schedule A
2 s the organization required to comp elc c;chedule B Sehedule of Contributers? (see instructions)
3 Did the organization engage in direct or indircat political campaign activities on benalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Pactt
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acuvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l )
5 |s the organization a section 501(c)(4}. 501(c){5), or 501(c)(6) organization that recelves membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes." complete Scheduie C,
Part il o ‘
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes”
complete Schedule D, Part |
7 M the organization receive or hold a conservation easement, including easements to presesve open space,
the environment, historic land areas, or historic structures? If "Yes." complete Schedule D, Partil
8  Did the organization maintain coilections of warks of art, historical lreasures. or other similar assets? If Yc-;
complete Schedule ©, Partit .
9  Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not hsted in Part
X or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Partiy
10  Did the organization, directly or lhrough a related orgamzatlon hold assets in lerm permanenl or quasi-
endowments? If "Yes," complete Schedule D. Part V
11 If the organization's answer to any of the following questions is “Yes, " then complete SChf‘dU|0 D Parts Vi,
VI, VIII, IX, or X as applicable
a Did the organization report an amount fer land, buildings, and equipment in Part X, linc 107 1f "Yes "
comp'ete Schedule D, Part VI )
b Nid the organization report an amount fr'r lnvestmbnm- -other securities in Part X, line 12 that s 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule 1, Part Vil
¢ Did the organizalion report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assats reported in Part X, ling 187? If "Yes,” complete Schedule D, Part Vi)
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ling 162 If "Yes," complete Schedule D, Part IX
e Did the organization repart an amount for other liabilities in Part X, hne 25” !f Yes complefe Schedule D, F'ad X
f Did the organization’s separate or consolidated financial statements for the tax year include a foolnote that addrcsses
the organization's Liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
12a Did the organization obtain scparate, independent auditcd financial statements for \he tax year? If "Yes," complete
Schedule D, Parts XI, X, and XIlI .
b Was the organization included in consolidated, mdcpendent audlted fmanmal slatement'a for thc tax year? If "Yes " and |f

the organization answered "No" to fine 12a, then completing Schedule D, Parts X1, XIl, and XlIl is optional
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business and program service activities outside the United States? If 'Yes," complete Schedule F, Parts | and IV
15  Did the organization report on Part X, column (A), line 3. more than 55,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes.” complete Schedule F. Parts Il and [V
16  Did the organization report an Part IX, column (A), line 3. more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes.” complete Schedule F, Parts ill and IV
17 Did the organization report a tolal of more than $15.000 of expenses for professional fundraising services on
Part IX, column {A), lings 6 and 11e? If "Yes." complete Schedule G, Part | (see instructions)
18  Did the organization report more than $15,0C0 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part |l )
19  Did the organization report more than $15,000 of gross income from gaming actw.tles on F’art VIII line 937
If "Yes " complete Schedule G, Part Il
20a Did the organization apérate one or more hosp|tals7 |f"Yes complete Schedule H
b If "Yes" to line 20a, did the organization attach its audited financial statements to thls return? Note Some
Form 990 filers that operale one or more hospitals must altach audited financial statements (see instructions)

Yes No

1 X

11a X

11b X

11c X

11d

wibd

11e

>

11f

12a

12b

13

Sl T

14a

>

14b

16 X

16 X

17 X

18 X

.19 X

20a X

20b

DAA

Farm 990 (2010}
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Form 990 (2010) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 4
‘Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX. colunin (A). line 17 If "Yes,” complete Schedule |, Parts | and 1l - 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on PartIX, column (A). line 27 If "Yes." complete Schedule ), Parts land Il CTEE” ) X 22 X

23 Did the organization answer 'Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule B 23 X

24a Did the organization have a tax-exempt bond issue with an oulslandihg p}incipal amount of more than
$100,000 as of the last day of the year, ihat was issued after December 31, 20027 If “Yes," answer Jnes 24b

through 24d and complete Schedule K. If “No,” go to line 25 o o o 24a X
Did the organization invest any proceeds of tax-exempt bunds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) B . o o 24c
d Did the organization act as an ‘on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o . .. | 20a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27

If "Yes," complete Schedule L, Part | : o R o o 25b
26  Wasa loan to or by a current or former officer, director, lrustee. key employee, highly compensaled employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partil 26 X

27  Bid the organization provide a grant or other assistance lo an officer, director, trustee, key employee,
substantial contributer, or a grant selection committee member, or to a person related to such an individual?
if"Yes," complete Schedule L, Part lil ) ) o ! o 27

28  Was the organization a party to a business transaction with ane of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

a  Acurrent or former officer. director, frustee, or key employee? If "Yes " complete Schedule L, Part iV~ 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” compiete
Schedule L, Part IV _ B 28b X
¢ An entity of which a current or former officer, director lrustee, or key employee (or a family member thereof)
was an afficer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L. Part IV B o | 28¢ X
29 Did the organization receive more than 25,000 in non-cash contributions? If “Yes,” complete Schedule M . 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
censervation contributions? If *Yes,” complete Schedule M o R R . - 30 X
31 Did the organization liquidate, terminate or dissolve and cease operations? If "Yes,” complete Schedule N,
Part' Voaaw . - . Y e wew . _r - o) Pae e “ " an 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assels? If "Yes,"
complete Schedute N, Parl i~ - . o 32 X
33 Did the organization own 100% of an enity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part | ) ) R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts 11, HI,
IV, and V. linet . AEm . AS » - emeow 34 X
35 s any related organizalion a controlled entity within the meaning of section 512(b)(13)? B ) . L. 35 X

a  Did the organization receive any payment from or engage in any transaction with a
controlled entily within the meaning of section 512(b)(13)7? if “Yes," complete Schedule R.

— e

PanV,line2 - S ! jYes X No
36  Scction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PantV, line2 B o T 12 36

37  Did the organization conduct more than 5% aof its activities through an entity that is not a related organization
and that ;s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI o ) _ _ o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11 and
197 Note. All Form 990 filers are reguired to complete Schedule O . S N N ) 38| X

Form 990 {2010)

DAA



Form 990 (2010) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573
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Page 5

~PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . 1a ! 0
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable b | O
Did the organization compiy with backup withhoiling rules for reportable payments to vendors ar\d
reportable gaming (gambling) winnings to prize winners? :
2a Enter the number of employees reporled on Form W-3, Transmlttal of \Nage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 s
b Ifatleast onc is reporicd on line 2a did the organization file all required federal employment tax returns’> 2b
Note. If the sum of lines 1a and 2a (s greater than 250, you may he required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ar more during the year? 3a | X |
b If'Yes,' has it filed a Form 990-T for this year? If ‘No.” provide an explanation in Schedule © =~~~ b | X
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, sccurities account. or other financial
ACCOUNLY? e
b If“Yes,"enter the name of the foreign country: S
See instructions for filing requirements for Form TD F 90-22.1, chort of Foreign Bank and Flnanmal Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual grass receipts that are narmally grealer lhar\ $100,000 and did the
organization solicit any contributicng that were not tax deductible?
b If 'Yes,' did the organization include with every soficitation an express statement that such comnbutlom ar
gifts were not tax deductible?
7  Organizations that may receive deduchble contnbuhons undcr sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .-
b If"Yes " did the organization notify the donor of zhe value of the goods or services provlded’> N
¢ Did the organization sell, exchange, or otherwise disposc of tangible personal properly for which |t was
required to file Form 82827 . N
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds. directly ar indirectly, to pay premiums on a personal benefit contract?
f Did the organ:zation. during the year, pay prermiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, arplanes, or ather vehicles, did the organization file a Form 1098-C?

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o |
organizations. Did the supporting organizaticn, or a donor advised fund maintained by a sponsaring ’ |
organization have excess business haidings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adviser, or related person?
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, ine 12 10a
Grass receipts, included on Form 930, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Co not net amounts due or paid to other sources
against amounts due or received from them.) 11b -:a;;
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon fllng Form 990 in tieu of Forrn 10417 12a
b If Yes " enter the amount of tax-exempt interést received or accrued during the year . . | 12h I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organizaton licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organizaticn must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13¢c ;
14a Did the organization receive any payments for mdoor tannlng services durmg the tax yecar? ) 14a X
b_If"Yes " has it filed a Form 720 to report these paymenis? If "No." provide an explanation in Schedule O 14b
DAA Form 990 (2010}
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Form 990 (2010) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page &
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 throug- 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the tax year . |1al 8 P AT
b Enter the number of voting members included in line 1a, above, who are independent 1b 9

2 Did any officer, director, trustee. or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? e _ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
B Does the organization have members or stockholders? [ X

7a  Does the organization have members, stockhotders, or other persons who may elect one or more members
of the governing body?

b Are any decisions of the governing body subject to approval by members, stackholders, or other persons?
8  Did the organization contemporangcusly document the meetings held or written actions undertaken during

the year by the following E
a Thegoverning body? o R _ . o ga | X
b Each committee with authority to act on behalf of the governing body? it o sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannet be reached at
the organization's malling addrass? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requlred by the Internal Revenue Code )

| Yes | No
10a Does the organization have local chaplers, branches, ar affliates? = a : 10a X
b If "Yes." does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches lo ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
formz 1a)] X
b Describe in Schedule O the process if any, used by the orgamdahon to review th|s Form 990 L
12a Does the organization have a written conflict of interest policy? If "No.” go to line 13 R | . T S s e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 10 conflicts? o i N 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes.”
describe in Schedule O how this is done o o ) o o | 12¢
13 Does the organization have a wrilten whistleblower pollcy'? ) ) - o 13 X
14 Loes the organization have a written document retention and destruction pollcy’7 ) R o ) 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ) o ) B . | 18a X
Other officers or key employees of the organization o _ . ) o 18b X
If"Yes™ to line 15a or 15b, describe the process in Schedule O. (See instructions.) '
16a Oid the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o o | 16a X
b 1f"Yes," has the organization adopted a written poli cy or procedure requmng the orgamzat-on to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organizalion's exempt status with respect to such arrangememts? .. ... i, T e e e Tl N K1 +)
Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required to be filed P B e ———

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (501(0)(3)5 only) dvallable
for public inspecticn Indlcate how you make lhese available. Check all that apply
l___AJ Ownwebsite || Another's website Xw Upon request

19 Describe in Schedule O whether (and if so. how), the organization makes its governing documents, conflict of interest policy.
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOHN M PALATIELLO & ASSOC. INC 1856 OLD RESTON AVENUE

RESTON VA 20190 703-787-6996
DAA Form 990 (2010)
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Form 996 (2010) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 7
‘Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors -
Check if Schedule O contains a response to any question in this Part VI L

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the

arganization's tax year.

o List all of the organization's current officers, directars, trustecs {(whether individuals or organizations). regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the crganization's current key employees, if any. See instructions for definition of "key employee.”

s List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employce)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations,

o List all of the organizalion’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees. highest
compensated employees; and former such persons.

X Check this box if neilher the organization nor any related organizalions compensated any current officer, director. or trustee.

(Aa) (B) (<) (B) (E) (F)
Mame and Title Average Position {check all that apply) Reporiable Reportabie Estimated
heurs per CE I N I EE B compensation compensation frem amount of
week ol @ [ 28 |35 9 from related otner
{describe 35l 2|8 |0 B 1’ 3 tne orgarizaticns compensation
hours for g & E:: h é_ ?;a ﬁ* b organization (W-2/1099-MISC) from thg
related T Z-; ©, 2 g {W-2/4099-MISC) organization
organizations | 3 813 and related
in Schedula £ 2 organizatons
0) a i
(1) SCOTT PERKINS
DIRECTOR 2.00 | X 0 0
W BRANT HOWARD
DIRECTOR 2.00 | X 0 0
(% ERIC ANDELIN
DIRECTOR 2.00 |X 0 0
(4 CRAIG MOLANDER
DIRECTOR 2.00 |X 0 0
(5 MARK SAFRAN
DIRECTOR 2.00 [X 0 0
6 JEFF LOVIN
PRESIDENT 3.00 X 0 0
(M RICHARD MCDONA
PRESIDENT ELECT 3.00 X 0 0
(8 ROBERT J HICKEY
TREASURER 3.00 X 0 0
(9 MIKE TULLY
SECRETARY 2.00 X 0 0
(10)
(11)
|
(12) [
{13) |
(14)
(15)
(16}
DAA Farm 990 (2010
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Form 990 (2010) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 8
Part VJI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (<) (D) (E) (F)
Mame and Titie Average Positicn {check all that apply) Reportable Reportabie Estimated
hours per —y— compensalion compensation from amount of
week i; AE: ! 5 & 9 from related other
(describe SE1 2|18 |« |87 % the organizations compensation
hours for agl 5| 3 5% = arganization (W-2/1098-MISC) from the
rclated S nD_s ) ag (W-2/1099-MISC) orgamizat:on
organizations a 5 o % and related
in Schedule g @ g organizations
0) ® 8
E
(17)
(18) Dee _ oo iivimn e et
(19)
(20)
(21)
(22) '
(23)
(24)
(26)
(26)
(27}
(28)
1b  Sub-total e N NN . >
Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1bandie) .. ... ... ... . .. »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated -
employee on line 1a? If "Yes," complete Schedule J for such individual ) Pr 3
4  For any individual fisted on line 1a is the sum of repontable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such g
individual - . N =
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the arganization? If "Yes,” complete Schedule U for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensalion from the organizalion.
(A) (B) gy
Nome 80 Dusness 53dress Descript on of serv.ces Campensatan
JOHN M PALATIELLO ASSOCIATES, INC. 1856 (LD RESTON AVE
RESTON VA 20190 ASSN MANAGEMENT 470,750

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 in compensation from the organization b

Form 990 (20105

DAA
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Form 940 (2010) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 9
‘Part VIII___ Statement of Reve
' EREgnlr S (A (B) (C) (D)
Tatal revenue Relsted of Unrelated Ravenue
exempt business extluded from tax
funclion revenua under seciions

revanug

512, 513, or 514

DAA

,‘gjzﬂ 1a Federated campaighs 1a
E,E b Membership dues 1b

gﬁ ¢ Fundraising events 1c

‘&8 d Related organizations | 1d
g':E_ e Government grants (conlnbutions) 1e

f—ﬁg § Al other contnbutions, gifts, grants,

3% and similar amounts net included atove 1f
:E;‘é g Noncash contribukiens included n knes 'a-11: $ . -

O% h Total.Addlinesta=tl ... ... . ..... [ i
b Busn. Code|l® . i doi J G
8| 2a  CONFERENCES & MEETINGS 440,273 440,273
ﬁ.ﬂ: b MEMBER.SHIP ............. 411, 807 411: 807
.g c MIscr REV'ENUE 5,500 5,500
2 L
2 f All other program service revenue .. ..

& | g Total. Add lines 2a-2f > 857,580|

3 Investment income (including dividends, interest,
and other similar amounts) N 125 125
4 income from investment of tax-exempt bond proceeds W
5 Royaltes »
{i) Real (i) Personal
6a Gross Renls
b Less rora exas
¢ Rentsln or {233
d Net rental income or (loss) . >
48 C_n:{\-;-;:f:"::.-|r‘!roml (1) Secuntics ni) Other
sgesctassas  f
ather than sty
b Less castorolkar :
bas's & soles onps,
¢ (Gain or {loss)
d Netgainor{loss) ... . . . ....... >
o | 82 Gross income from fundraising events
= {notincluding $
% of contributions reported on line 1c).

e See Part IV, line 18 ) al
é’ b Less: direct expenses bl
© ¢ Netincome or (loss) from fundraising events __ P>

9a Gross income from gaming activities. |
See Part IV, line 19 . a
b Less: direct expenses . b|
¢ Netincome or (loss) from gaming activilies . >
10a Gross sales of inventory, less
returns and allowances a
b Less. cost of goods sold b
¢ Netincome or {loss) from sales of invantory i >
Miscellaneous Revenue Busn. Code
11a  ADVERTISING ON WEBSITE 518112 4,290 4,290
b
c » . .
d All other revenue
e Total. Add lines 11a-11d _ > 4,290 - S
12 Total revenue. See instiuctions. > 861,995 0 4,290 857,705
Form 990 (2010}
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Form 990 (2010) MANAGEMENT ASSQOCIATION FOR PRIVATE 52-0854573 Page 10
SPartiX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column {A) bul are not required to complete coiumns (B), (C), and (D).
Do not include amounts reported on lines 6b, B (A) B) (C) . (O)
ofal expenses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part VIII. EXpenses general expenses expanses

1 Grants and other assistance to governments and
organizations in the U.S. See Parl IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ling 22 )
3 Grants and other assistance lo governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensalion of current officers, direclors,
trustees, and key employees
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
cersons described in section 4958(c)(3)(B)
7 Other saluries and wages B
8  Pension plan contributions (include sesticn 401(k)
and section 493(n) employer contributicns}
9 Other employee benefts
10 Payroll taxes o
11 Fees for services (non-employees):
a Management 429,570
b Legal
¢ Accounting 8,000
d Lobbying . 41,180
e Professicna! fundraising services. See Part IV, line 17 e
f Investment management fees
g Other |
12 Advertising and promotion
13  Office expenses B
14 Information technology
15 Royalties
16 Occupancy
17  Travel . 1,875
18 Payments of travel or entertainment expenses
for any federal, state or local public officials
19 Conferences, conventions, and meetings 282,760
20 Interest )
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance o
24  (Other expenses Ilemize expenses nol covered
abeve (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expznses on Schedule Q.)
a WEB SERVICES 16,500
b ~OFFICE SUPPLIES & EXPENSE 13,374
¢ CREDIT CARD FEES 12,074
d DUES & MEMBERSHIPS 8,000
e SALARY SURVEY 8,000
f All olher expenses ‘ 10,925
25 Total functional expenses. Add lines 1 through 24f 842,258 Y
26 Joint costs. Check here | 1 if following

SOP 98-2 {ASC 958-720). Compiete this line
only if the organization reported 1n colurnn
(B} joint costs from a combined educational
carmpaign and fundraising solicitation

DAA

rorm 990 (2010
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Form 990 2010) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--ncn-interest bearing R Jy e 1
2 Savings and temporary cash investments 228,825 2 336,932
3  Pledges and grants receivable. net 3
4 Accounts receivable, net 34 9 ,911| a 277,796
5 Reccivables from current and former officers, direclors. trustees. key i :

employees, and highest compensated employees. Complete Part Il of
Schedule L. . - = '
Receivables from other disqualificd persons (as defined under section

6
4958(f){1)). persans described in section 4958(c)}(3)(B), and contributing _
employers and sponsoring organizations of section 501{c)(9) voluntary
. employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans recewvable, net 7
| 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 14,798| o 33,388
10a Land. buildings, and equipment: cost or '
other hasis Complete Part VI of Schedule D 10a
b less: accumulated depreciation ) 10b
11 Investments—publicly traded securities
12  Investments-—other securities. See Part 1V, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
18 Other assets, See Part |V, line 11 L
16 Total assets. Add fines 1 through 15 (must equal ling 34) . 593,534 648,116
17 Accounts payable and accrued expenses 5,088 6,903
18 Grants payable
19 Deferred revenue 527,354 560,174
20 Tax-exempt bond liabilities
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
= |22 Payables to current and fermer officers, directors, trustees, key :
é employees, highest compensated cmployees, and disqualified persons,
I Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Parl X of Schedule D
26 Total liabilities. Add lines 17 through 25 . L 532,482 567,077
2 Organizations that follow SFAS 117, check here B | X| and complete ]
(t':, lines 27 through 29, and lines 33 and 34.
8127 Unrestricted net assets 81,039
(g 28 Temporarily restricted net assels
'g 29  Permanently restricted net assets
E Organizations that do not follow SFAS 117, check here b ‘ﬁﬁ and
'5 complete lines 30 through 34,
1) 30 Capital stock or trust principal, or current funds
% 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
4 |33 Total net assets or fund balances 61,052 81,039
<Z | 34 Total liabilities and net assets/fund balances 503,534 648,116

DAA

Form 990 (2010)
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Form 980 (2010) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| F L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 861,995
2 Total expenses (must equal Part IX, column (A), line 25) 2 842,258
3 Revenue less expenses. Subtract line 2 from line 1 L 3 19,737
4 Net asses or fund balances al beginning of year (must equal Part X, line 33, column (A)) 4 61,052
5 Other changes in net assets or fund balances (explain in Schedule O) S 5 250
6 Net assets or fund halances at end of year. Combine lines 3. 4. and 5 (must equal Par X, line 33,
column (B)) R S S e 6 81,039
Part Xl Financial Statements and Reporting )
Check if Schedule O contains a response to any question in this Part XIl i
Yes | No
1 Accounling method used to prepare the Form 990: i ’ Cash E‘ Accrual J Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X

¢ If"Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and seleclion of an independent accountant? B
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year ware
issued on a separate basis, consolidated basis, or both:
} Separate basis r! Consolidated basis E Both consolidated and separate basis
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? el o o
b 1i"Yes," did the arganization undergo the required audil or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule C and describe any steps taken 1o ungerge such audits.

f
i
i
\

2c

3a X

3b

DAA

Form 990 (2010)



SCHEDULEC

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Department of the Treasury
internal Reyenue Service

» Attach to Form 9980 or Form 990-EZ2.

» Sce separato instructions.

Political Campaign and Lobbying Activities

982 04/30/2012 Pg 16

CiAB ha 1545-0047

2010

Open to Public’

fnspection

if the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Da not complete Part |-B.

e Section 527 organizations Complete Pant [-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete Part l-A,

If the organizaticn answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations: Complete Part ll|

Name of organization

PHOTOGRAMMETRIC SURVEYORS

MANAGEMENT ASSOCIATION FOR PRIVATE

Employer identification number

52-0854573

Part|-A. . Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V
2 Palitical expenditures »s
3 Volunteer hours S I
Part [-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organizalion managers under sectlon 4955 >3 aE = ==
3 Ifthe organization incurred a section 4955 tax, did it fite Form 4720 for this year? | Yes ‘ ~No
4a Was a correction made? _E Yes | | No
b _If "Yes." describe in Part IV. -
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 axempt function
activities PSS - s oo
2 Enter the amount of Lhe filing organization’s funds contributed to other organizations for section
527 exempt function aclivities PE o = = e =
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . |
4 Did the filing organlzatlon file Form 1120-POL forth|s year? | Yes i No
5 FEnler the names, addresses and employer identification number (EilN) of all section 527 political organizations to which the filing
organization made payments For each crganization listed. enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separale seqregated fund or a political action commiltee (PAC). If addilional space is needed. provide information in Part IV
{a) Name (b) Address {c) EIN {d} Ameunt paid from (e} Amount
fillng arganizalion's ol ans r
furds. If none. enter -C-
relitios! crganizatien It
| nong. enler -0
(n
(2)
(3)
(4)
(5)
!
(6) !
l

For Privacy Act and Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 890-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 2
PartilsA:  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » if the filing organization belongs to an affiliated group.
B Check » | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Fiiing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organizationisitotals groupilolals

1a Tolal lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
[}
f

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

columns,

If the amount on line 1e, column {a} or (b) is: The lobbying nontaxahle amount is:

Not over $500.000 20% of the amount on ine le

Over $500,000 but not over 31 000,000 $100,0G0 plus 15% of the excass over $530,000
Over $1,000,000 but not over $1,500,000 $175,0C0 plus 10% of the excess over $1.000,000
Over $1,500.000 but not over $17,000 000 $225,000 plus 5% of the excess over §1,500 000
Over $17.000,000 $1.000.000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

reporting section 4911 tax for this year? e N N N S N RRO00 criTiind DYes 1—1 No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

Begnanann) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ Total Iobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {e))

-

Grassroots lobbying expendituras

Schedule C (Form 990 or 980-EZ) 2010

DAA
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Schedule G (Form 580 or §90-£7) 2010  MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 3
Part [|-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)

Yes | No Amount

1 During the year. did the filing organization allempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Votunteers?
Paid staff or managcment (include (‘omponsatlon in expenses reported on fines 1c through 1)?

Media advertisements? )
Mailings to members, Icglslators or the public?
Publications, or published or broadcast statements?

Grants 1o other crganizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes." describe in Part I/

j Total. Add lines 1¢ through 1i —
2a Did the activities in line 1 cause the organization to be not described in section 501(¢){3)7?

h If 'Yes.” enter the amount of any tax incurred under section 4912

¢ If "Yes." enter the amount of any tax incurred by organization managers under section 4812
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
APart -4 Complete if the organization is exempt under section 501(c)(4}, section 501(c)(5), or sectlon

T - ® 0O 0 oo

501(c)(6).
Yes | No
1 Were substantially all {80% or more} dues received nondeductibie by members? 1 X
2 Did the organization make only in-hause lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree lo carryover lobbying and political expenditures from the prior year? X
PartlI-B:  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”
1 Dues. assessments and similar amounts from members 1 411,807
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political i R
expenses for which the section 527(f) tax was paid).
a Current year . o ) . 2a 41,180
b Carryover from iast year o I 2b
¢ Total N ‘ . - . 41,180
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 41,180
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3. what partion of the
oxcess does the organization agree to carryover to Ihe reasanable estimate of nondeductible lobbying
and political expenditure next year? ) _ —
5 Taxable amount of lobbying and political expendilures (see instructions)

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C_lire 5, and Part lI-B, line 1i. Also,
complete this part for any additional information

DAA Schedule C (Form 990 or 990-E2Z) 2010
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Schedule C (Form 990 or 990-E7) 2010 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 4
~PartlV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010

Das
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) OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ;
{Form 890 or 930-E2) Complete to provide information for response:l to specific questions on 201 0
] Form 990 or 990-EZ or to provide any additional information. Onon to Publi
Dapaniment of the Ireasry » Attach to Form 990 or 390-EZ. _ Inspoction
Name of the arganizaticn MANAGEMENT AS SOCIATION FOR PRIVATE | Employer identification number
PHOTOGRAMMETRIC SURVEYOQORS 52-0854573

MEMBERSHIP SERVICES THROUGHOUT YEAR KEEPING MEMBERS ADVISED OF CURRENT

EVENTS AND LEGISLATION IMPACTING BUSINESS.

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

ORGANTZED WITH MEMBERS. MEMBERS ARE PRIVATE BUSINESSES ENGAGED IN

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
DRAFT OF FORM 990 PRESENTED TO MEETING OF BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL BEFORE FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION TO MANAGEMENT COMPANY APPROVED ANNUALLY BY BOARD.

DAYS FOLLOWING RECEIPT OF REQUEST.

For Paperwork Reduction Act Notice, sec the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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- 990_'[' Exempt Organization Business Income Tax Return OMB No_1545-0687
(and proxy tax under section 6033(e)) 201 0
For calendar year 2010 or other tax year beginning ,and z
Depanmenl of the Troasury .
inferna! Revenue Service aending ] P Sce separate instructions.
A 1 ] Eé‘g,;’;';iﬁ;nm Name of arganization  ( ! . Check box if name changed and see insiructions.) D Employer identification number
B Exempt under section MANAGEMENT ASSOCIATION FOR PRIVATE {Empoyens wrust, see nstructions }
X\ soit Cy( 6 ) print | PHOTOGRAMMETRIC SURVEYORS
408(e) D 220(e) or Number, sircet and reom ersuie e e PO zox seeinsliugions 205 52-0854573
408A : 530(ay| Type | 1856 OLD RESTON AVENUE E Unrelated business activity codes
. 529(a) City or town state, and ZIP code (See instructions, )
C  Bcok valug of all assets | RESTON VA 20190 518112
at end of year F  Group exemplion number (See instructions.) B
648,116| G Checkorganization lype » X 501(c} cerporation | 501(e)trust | | 4D1(ajtrust | | Other trust

H Describe the organization's primary unrelated business activity

» ADVERTISING ON WEBSITE IN "MEMBERS ONLY" SECTION OF SITE,

| During the tax year. was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? - | {_1‘ Yes {X No
If"Yes." enter the name and identifying number of the parent corporation
>
J__Thebooksagincareof ® JOHN M PALATIELLO & ASSOC Telephone number ®» 703 -787-6996
art | Unrelated Trade or Business Income (A) Income | (B) Expenses (C) Net
1a Gross receipts or sales TR '
b Less returns and allowances ¢ Balance > 1c
Cost of goods scld (Schedule A, line7) 2
Gross profit. Subiract line 2 from line 1c e e ] 3
4a Capital gain net income (attach Schedule 0y _ ] 4a
b Netgain (loss) (Form 4797, Part I, line 17) (altach Form 4797) 4b
¢ Capital loss deduction for trusts £ Al N dc
5 ‘ncome (lass) o partazishps ard 5 corperalisng fatlain stalemert) 5
8  Rentincome (Schedule C) o — ) 6
7 Unrelated debt-financed income (Schedule E) - - 7
8 Interest, annuities. royaities, and rents frcm controlied organizaticns (Scheduie F) 8
9 Investment income of a section 50%(c)(7). (9}, or (17) crganization (Scheduie G) 9
10  Exploited exempt activity income /Schedule . 10
11 Advertising income (Schedule J) . 11 |
12 Otherincome (See Instructions; attach schedule y SEE STMT 1 12 4,2900 - i 4,290
13 Total. Combine lines 3 through 12 13 4,290 I 4,290
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) o o 14
15  Salaries and wages R R _ ) 15
16  Repairs and maintenance _ - ) ) ) 18
17 Bad debts . R o o 17
18  Interest (altach schedule) o ) o R B A 1
19 Taxes andlicenses T B
20 Charitable contributions (See instructions for limitation rules ) R . . » 20
21 Depreciation (attach Form 4562) o o 21 B
22  Less depreciation claimed on Schedule A and elsewhere on return ) 22a 22b 0
23  Depletion . ' o o o 23
24  Conltributions to deferred compensation plans i - 24
25  Employee benefit programs o o W 25
26  Excess exempt expenses (Schedule 1) B B o _ . _ 26
27  Excess readership costs (Schedule J) = o o o . C27
28  Other deductions {attach schedule) o ~ SEE STATEMENT 2 | 28 1,250
23  Total deductions. Add ines 14 through 28 L2 1,250
30  Unrelated business taxable income before net operating ioss deduction. Subtract line 29 from line 13 P 30 3,040
31 Net operating loss deduction (limited to the amount on line 3Q) . R e T 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from hne 30 . . ) 32 3,040
33 Specific deduction (Generally $1,060, but see line 33 instructions for exceptions.y I A & 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zeroorline32 . . . .. .. .. . e 34 2,040

DAA  For Paperwork Reduction Act Notice, see instructions. Ferm 990-T (2010
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Form 890-T (2010) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 2
_Partlfi  Tax Computation
35 Organizations Taxable as Corporations. See |nslruouons for tax compulation. Controlled group
members (sections 1561 and 1563) check here P |_ See instructions and.
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() Is Jals Jals
b Enter organization's share of: (1) Additional 5% tax {not more than §11,750) 3
(2) Additional 3% tax (not more than §100,000) D — o s S
¢ Income tax onthe amountonlined4 > 35c 306
38  Trusts Taxable at Trust Rates. Sce mstructlons ‘or tax compulation. Income tax on
the amount on ling 34 from: l | Tax rate schedulc or J Schedule D (Form 1041) > | 36
37  Proxy tax. See instructions » | 37
38 Alternative minimum tax 38 |
39 Total, Add ines 37 and 38 to line 35¢ or 36, whichever applies 39 | 306
_Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11186) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 : 40c
d Credit for prior year minimum tax (attach FForm 8801 or 8827) . | 40d |
e Total credits. Add lines 40a through 40d R _ B 4le
41 Subtract line 40e from line 39 ., . L o ol e e e S 306
42 Qhertexes 1) romazss || Farmastt || Form8ae7 j Form 8366 | Other
43  Total tax. Add lines 41 and42 . o 306
44a Payments: A 2009 overpayment credited to 2010 o ) .| 44a
b 2010 estimated tax payments R 44b
¢ Tax deposited with Form 8868 d4¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e e
f  Credit for small employer health insurance premiums (Attach Form 8941) . 44f
g Other credits and payments: ﬁ Form 2439
| Form 4136 [ | Other Tolal > | 44g
45 Total payments. Add lines 44a through 449 L o |45
48 Estimated tax penalty (see instructions). Check if Form 2220 is altachod IIIIIIIIIIIIIIIII | ‘ . 46
47 Tax due. If line 45 is lass than the total of lines 43 and 46, enter amountowed > | 47 306
48  Overpayment. If line 45 is larger than the total of lines 43 and 48, enter 1moum ove:pald ) i I G
49 Enter the armount of line 48 you want: Credited to 2011 estimated tax P Refunded P 49
PartV  Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany tme during the 2010 calendar year did the organization have an interest in or a ! ignalure or other authority over a firancial _Yes No_
account (bank, securities, or other} in a foreign cauntry? If YES, the organization may have to file Form TO F 90-22 1. Report of Foreign % ¥4
Bank and Finarcial Accounts. If YES, enter the name of the foreign country here I o
2 During the tax year, did the organization receive a distribution from, or was it the grantor of. or transfnror to a !orc|gn trust?
If YES, see instructions for other forms the organization may have to file.
3 Enter the amaunt of tax-exempt interest received or accrued during the tax year > 5

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchascs ) ) 2 7 Cost of goods sold. Subtract line § from
3 Costof labor T 3 line 5. Enter here and in Part 1, line 2
4a ’éé’?{é‘?%’é;éﬁ%cﬁei’“ - 4a 8 Do the rules of section 263A (with respect to Yos | No
b 8§?§éhﬂs’?§cdum, _____ ~ 4b property produced or acquired for resale) apply ; |
5  Total, Add lines 1 lhrouqh b ... 5 to the organization?
Under penaities of perury, | dectare Ihat | have examined (3is (e, nciuding accompanying scieduics and statéments, and 1o lhe hesl ol %"y lcm:m edue and belef, its Irie,
SI n serrect and complate, Declaraten of sreparer {clher an tagpayar) s bassd on al information of waich preparer has any know'edge May [he 1RS d'scags tis el
o CUBS » (3]
g with the preparer shown below
Here ’ J > {ser insirucbons)? L
Signalure of alficer Date Tilie Xl ves | No
BrnVType preparer’s name  DH SCARBORQUGH, CPA Date Check l b PTIN
Paid Preparer's signatuse 04 / 30 / 12 self-cmployed P00174874

Preparer | fiensname P GEORGEN SCARBOROUGH ASSOCIATES, PC
Use Only Firm's address » 243 CHURCH ST NW STE 100E

FimsEN B 26-1776766

| VIENNA, VA 22180-4437

Proneno 703-319-3930

DAA

8/19 INT 4 FTP 6

TOT

Form 990-T (2010)
316
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Form 990-T (2010) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions)

1. Description of property

. N/A

@

(3)

@)

Page 3

2. Rent received or accrued

(a) From personal property (if the percentage of rent 3(a) Deducticns directly cornected with the income
for personal property is more than 10% but not

more than 50%)

{b) From rcal and personal property (if the
percentage of rent for personal property exceads
50% or if the rent is based on profit or incorne)

In columns 2(a) and 2(b) (attach schedule)

(1
(2)
(3)
4)
Total Total

(e} Total income. Add totals of columns 2(a) and 2(b). Enter Enler here and on page 1,
here and on page 1. Part|, line 6, coumn (&) > Part |, iing &, column (8} B

Schedule E — Unrelated Debt-Financed Income'e. (see mstrdctions}

(b} Total deductions.

» 3. Deductions directly connected with or allccable to
2. Gress incame from or debt-financed property
1. Descriptan of debt-financed progerly ailocable to debt-financed
property {a) Straight ine depreciation (b) Other deductions
{attach schedute) (attach schedu'e)
1 N/A
(2)
(3)
{4
4. An.f':;g‘l %fei‘ia"?ge 5. Avefrage”adju:lte(: basis 6. Column . 8. Alocable deductions
SEMLIEIEAI CggeTn Gl pUfelr LSl Oy 4 divided 7. Gross meome reportable (calumn 6 x lotal of columns
allocab'e ta debt-financed debt-financed propeny 5 {commn 2 x column ) 3 d b
property {attach scheduie) (attach scnedu's) by column (&) and 3(2))
() A
(2) %
(3) %)
() | Yol
Enter here and on page 1, Enter bere and on page 1,
Part |, line 7, calumn (A). Part |, line 7, column (B)
TOta|s e m e . - -aalm e . . TRE e . ’
Total dividends-received deductions inciuded incolung8 >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

2. Employer
dentification number

1. Name of controlled

organization 5. Part of column 4 that s

inciuded in the cantrolling

6. Deductions diractly
connected with income

4, Total of specified
payments made

3. Net unrelated incame
(loss) {see instructicns)

qrganization's gross inc. in coiumn 5
(1, N/A
{2
2
{4
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of colurmn 9 that is 11, Deductions directly
7. Taxatle Income (loss) (see instructions) payments made in¢luded in the contralling connected with 'ncome n
organization's gross income column 10
40,
{2}
(3}
{4)
Add columns 5 and 10 Add eolumns 6 and 11,
Enter here and on page 1, Enter nere and on page 1,
Part |, iine 8. column (A) Part |, line 8, cclumn (B)
Totals .. »

DAA

Form 990-T (2010)



Form 990-T (2010)

MANAGEMENT ASSOCIATION FOR PRIVATE

52-0854573

982 74/30/2012 Pg 24
Page 4

Schedule G —

Investment Income of a Section 501(c)(7), {9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides {col, 3

(attach schedule) (attach schedule) pius col 4)
(1 N/A
(2}
{3}
)
Enter here and on page |, Enter here and on page 1
Part1, ling 3, column (A). Part |, ine §, column (B).
Totals : | - : ;
Schedule | — Explonted Exer'lpt Activity Income, Other Than Advertising Income (see instructlions)
4, Net incame
2. Gross 3. Expenses (loss) from 7. Excess exempt
unrelated directy unrelated trade or 5. GFOSSV ""'CO:'TWE 6. Expenses expenses
1. Desciiplion of exploited actvity business income connected witn business {column) from activily that attrbutable o {column & minus
from trade or production of 2 minus column 1s not unrelated column 5 column §, but nol
bus~in‘ess unrelated 3) If a gan, business ncome more than
husiress inceme co?ﬁzhegﬁo;s 5 column 4)
{1) N/A
(4]
3
{4
Enter here and en Entar hare and on Enter here ang
page 1, Part i page 1, Part | E: on page 1,
line 10, col (A). ine 10, eot (B) > Partll, ine 26,
Totals . .. . . ... ... .. ... > 2

Schedulle J ~ Advertising Income (see instructions)

Parfl Income From Periodicals Reported on a Consolidated Basis
2 G ey " e
7 [ e g advertising 3. Q‘rect P rﬁinus col. 3) IF ES grcutalion 6. Readership minus Column‘ 5. but
‘ income 20KCISIFIICOStS a gamn. compute e SR aar more than
cols. 5 through 7 calumn 4),
wN/A .
{2}
(3)
()
Totals (carry to Part I, line (8)} | 2 |
' it Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis )
mN/A i
(21
i3}
[

Totals from Part |

page 1, Parl |,

Totals, Parl |l (lines 1-5) >

ine 11, col (A).

Enter here and on

Enter here and an
page 1. Part!,
line 11, col. (B)

Enter here and
on page 1
Part ll, lire 27

Schedule K — Compensat:on of Officers, Directors, and Trustees (see .nstructrons}

1. Name 2. Title (nS{ePc?éSg?édO{o 4. Compensation atinbutable to
i business unreiated business
() N/A %
2) %
{3 %
) o
Total. Enter hare and on page 1, Partll. line 14 >

DAA

Form 990-T (2010



982 Management Association for Private
52-0854573 Federal Statements
FYE: 12/31/2010

4/30/2012
Page 1

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
ADVERTISING ON WEBSITE g 4,290
TOTAL S 4,290

Statement 2 - Form 990-T, Part il, Line 28 - Other Deductions

Description Armount
WEBSITE EXPENSES $ 1,250
TOTAL $ 1,250
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! Form Interest and Penalty Worksheets e T
990-T - 2010
I For calendar year 2010, or tax year beginning .and ending -
Name Taxpavyer !dentification Number
MANAGEMENT ASSOCIATION FOR PRIVATE
PHOTOGRAMMETRIC SURVEYORS 52-0854573
Interest on Late Payments and Failure to File Worksheet
No. of
Description Amount Balance Days Rate Late interest
TAX ON RETURN 5/15 306 306
INTEREST 5/16-6/30 306 46 4.00 2
INTEREST 7/1-8/19 308 50 4.00 2
Total interest on late payments ) ) _ 4
Total failure to file penalty CALC'D TO MINIMUM
Failure to Pay Penalty Worksheet
No. of
Description Amount Balance Months FTP Penalty
TAX FOR PENALTY 5/15-8/19 306 4 6

Total failure to pay penalty o o i A , - ; 6




982 Management Association for Private 4/30/2012

52-0854573
FYE: 12/31/2010

Federal Statements Page 1

Description

Taxable Interest on Investments

BANK TINTEREST

TOTAL S

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  Code 6/30/75 Obs ($ or %)
125 14
125




0 0 8 Sz6 0T $ 52601 $ TYLOL
- - 0s2 062 OSIKW
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982 Management Association for Private
52-0854573 Federal Statements
FYE: 12/31/2010

4/30/2012
Page 3

Form 990-T - Other Deductions Not Taken Elsewhere

Description Amount
WEBSITE EXPENSES $ 1,250
TOTAL $ 1,250
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Forms 990 / 990-EZ Return Summary
For calendar year 2009, or tax year beginning , and ending

MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573
PHOTOGRAMMETRIC SURVEYORS

Net Asset / Fund Balance at Beginning of Year 4,889
Revenue

Contributions

Program service revenue 822,752

Investment income 315

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income 0
Total revenue 823,067
Expenses
Program services
Management and general

Fundraising
Total expenses 766,904
Excess / (deficit) 56,163
Other changes
Net Asset / Fund Balance at End of Year 61,052
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 823,067 Total expenses per financial statements 766,904
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 823,067 Total expenses per return 766,904

Balance Sheet

Beginning Ending Differences
Assets 520,180 593,534
Liabilities 515,291 532,482
Net assets 4,889 61,052 56,163

Miscellaneous Information
Amended return

Return / extended due date 11/15 / 10

Failure to file penalty
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990 Return of Organization Exempt From Income Tax OB No. 15450047
O] Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit trust or private foundation) _ ) Open to Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy slate reporting requirements - Inspection

A For the 2009 calendar year, or tax year beginnﬂ f g_nd enJcli_ng

B Checkif applicable | Pléase | C Name of organizaton =~ MANAGEMENT ASSOCIATION FOR PRIVATE D Employer identification number
L | Adross change |5 1R PHOTOGRAMMETRIC SURVEYORS

[ J Narme change print or Doing Business As 52-0854573

. type. Number and street (or P O. box if mail is not delivered to street address) Room/suite E  Telephone number

g f Il U L Se?f, 1760 OLD RESTON AVENUE 205 703-787-6665

t . Termination |npsi:l:;c City or town, state or country, and ZIP + 4 G Gross receipls § 823,067
F ! Amended return tions. RESTON VA 20190-3361

1

F Name and address of principal officer: H(a) Is this a group relurn for

|| Application pending L
JOHN M. PALATIELLO afflates? | | ves [X|No
1760 OLD RESTON AVE. SUITE #205 Hib) fre ataffiates ™| vos | | Mo
RESTON VA 20190 If *No," attach a list. {see instructions)
| Taxexemptstatus X 501c) ( 6 ) <d(insertno) | | 4947(a)1)or | 1sez
J Website: » MAPPS.ORG H(c) Graup exemption number P>
K__Type of organization: i_| Corporation | 1 Trust JX' Associalion |_] Other P L Yearofformation: 1967 | M _State of legal domicile. VA
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
& TRADE ASSOCIATION
Q
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1) 3 9
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
:§ 5 Total number of employees (PartV, line22) 5 0
3 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 _ _ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h)
g 9 Program service revenue (Part VI, line 2g) 822,752
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 315
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 823,067
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), ine25y®» [ e e
W] 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 766,904
18 Total expenses. Add lines 13—17 (must equal Part (X, column (A), line 25) 766,904
19 Revenue less expenses. Subtract line 18 from line 12 56,163
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 520,180 593,534
<% 21 Total liabilities (Part X, line 26) _ 515,291 532,482
25 22 Net assets or fund balances. Subtract line 21 from line 20 4,889 61,052

_Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge
Sign ’
Here Signature of officer Date
’ Type or print name and title
: . Date Check if Preparer's idenlifying number
i i PRUGIWGL SUREEG 97 © ¢ SCARAROSOUIGH LBA self -1 | (see instructons)
za'd | sionature } NS AR G 8 SIS 09/09/10] empoyes> | || P00174874
r
Vo ontv | Fims name or yours  _GEORGEN SCARBOROUGH ASSOCIATES, PC En B 26-1776766
S
Y | itsetempioyed). 243 CHURCH ST NW STE 100E p =
address, and ZIP + 4 VIENNA, VA 22180-4437 no. » 703-319-3990

May the IRS discuss this return with the preparer shown above? (see instructions)

;X; Yes |—I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 2
Part ill Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

TRADE ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ) D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? . [] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 621,896 includinggrantsof § ) (Revenue $ . )

CONFERENCES, MEETINGS & SEMINARS TO EDUCATE MEMBERS OF
LAW, GOV'T ACTIVITIES & BUSINESS AND PROFESSIONAL ISSUES
AFFECTING THE PRACTICE OF PHOTOGR.A.MMETRY, MAPPING &

GEOSPATIAL SERVICES.

4b (Code: ) (Expenses $ _ . including grantsof § - ) (Revenue § B )

4c (Code: } (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O )
(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses ) 621,896

Form 990 (2009)

DAA
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 3
Part [V Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If “Yes,”
complete Schedule A B ' 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes’? If “Yes complete
Schedule C, Part Il ] ) 4
5 Section 501(c)(4), 501(c){5), and 501(c){6) organizations. |Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes
complete Schedule D, Part Il o 8 X
9  Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partlv..~ 9 X
10  Did the organization, directly or through a related organization, hold assets in term permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V ) 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VI, VI, X, or X as applicable 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI,
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIi.
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIii.
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes." complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xli, and XIlI 12 | X
12A Was the organization included in consolidated, |ndependent audited financial statements for the tax year'? Yes | No
If"Yes," completing Schedule D, Parts X!, XII, and Xlll is optional. _ WA X :
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part (I e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a’7
If "Yes," complete Schedule G, Part 1ttt _ A 19 X
20 Did the organization operate one or more hospitals? If "Yes." complete Schedule H . 20 X

DAA

Form 990 (2009)
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts 1 and It 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Parts | and IIt _ 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | _ _ ) 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part I}l L . R 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, -
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV B - 3 oy, N —— e 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ' 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes," complete
Schedule N, Partll .- 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | ) 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pars II,
I, 1V, and V, line 1 _ _ 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 _ o o L ) 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If “Yes," complete Schedule R, Part V, line 2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI L . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2009)
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Part V Statements Regarding Other IRS Filings and Tax Compliance

982 Pg 6

Page 5

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes

No

U.S. Information Returns. Enter -0- if not applicable _ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

oo

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? )
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

1c

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? _

b If“Yes," has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If"Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90 221 Report of Forelgn Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ _ _

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductible contributions under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? ) - _ _

If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2b

3a

3b

4a

5a

5h

5c

6a

6b

7a

7b

7c

If “Yes," indicate the number of Farms 8282 filed during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? '
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ..o Gt et s S T e T T
8 Sponsoring orgamzatlons malntammg donor advised funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 10a

7e

7f

79

7h

9a

Gross receipts, included on Form 990, Part VHiI, line 12, for public use of club facmtles o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L — . . MNMa

b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charltable trusts Is the organization filing Form 990 in Ileu of Form 1041?
b If "Yes," enter the amount of tax-exempl interest received or accrued during the year 12b

9b

12a

DAA

Form 990 (2009)
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Form 990 (2009) MANAGEMENT ASSQCIATION FOR PRIVATE 52-0854573 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody . 1a | 9 |
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness re!ahonshlp W|th
any other officer, director, trustee, or key employee? : 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ‘ o 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ) ) 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 5
the year by the following:
a The governing body? ) e ga | X
b Each committee with authorrty to act on behalf of the govermng body" ] - gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes." provide the names and addresses in Schedule O : 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ! 10a X
b If“Yes,” does the organization have written policies and procedures governmg the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? T 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X

11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest palicy? If "No,” go to line 13 ) 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve

rise to conflicts? ) _ 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done ) ) 12¢
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
Other officers or key employees of the organization ) o - 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - . s o 16a X
b If “Yes," has the organization adopted a wrltten pollcy or procedure requmng the organlzalron to evaluate o
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? | : ; ; 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public mspecnon Indicate how you make these available Check all that apply
L Own website i_ | Another's website 'X Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOHN M PALATIELLO & ASSOC. INC 1856 OLD RESTON AVENUE

RESTON VA 20190 703-787-6996
DAA Form 990 (2009)
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
X! Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =] = I compensation compensation amount of
week B, 2| a (_:% E 3 (g: ) from from related other
= g Z18 |l e % 3 % the arganizations compensation
ag|s| " |2 (82" organization (W-2/1099-MISC) from the
=S B g ® N (W-2/1099-MISC) organization
al =z 2| 2 and related
ol a g organizations
o) 7 »
D o
=
a

SCOTT PERKINS, WILSON & (O

DIRECTOR 2.00 [ X 0 0 0
W BRANT HOWARD, (OMPASSDATA| INC|

DIRECTOR 2.00 | X 0 0 0
ERIC ANDELIN, BOHANNAN HUSTON| [NC

DIRECTOR 2.00 [X 0 0 0
CRAIG MOLANDER, SURDEX CQRPORATION

DIRECTOR 2.00 | X 0 0 0
MARK SAFRAN, BAE |[SYSTEMS |INC.

DIRECTOR 2.00 | X 0 0 0
JEFF LOVIN, WOOLHERT INC

PRESIDENT 3.00 X 0 0 0
RICHARD MCDONALD, GEOSPATIIAL [CORP

PRESIDENT ELECT 3.00 X 0 0 0
ROBERT J HICKEY, |[PHOTO S{IENCE

TREASURER 3.00 X 0 0 0
MIKE TULLY, AERIAL SERVICES, [INC.

SECRETARY 2.00 X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A) (B) (C) (D) (B) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | compensation compensation amount of
week i; 2 : 5 32| ¢ from from related other
IR 2= g the organizations compensation
a5 AR ER organization (W-2/1099-MISC) from the
Szl 8 a|°® 8 (W-2/1099-MISC) organization
. el [ % and related
T @ g organizations
@ @
® 2
g
1b Total >
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director ar trustee, key employee, or highest compensated F
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual _ 4 X
5 Did any person listed on l|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If *Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
; (A) _{B) ) ()
Name and business address Description of services Compensation
JOHN M PALATIELLO ASSOCIATES, INC. 1856 QLD RESTON AVE
RESTON VA 20190 MANAGEMENT 452,570

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization B

1

JAA

Form 990 (2009)
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Page 9

Part VIl  Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and other similar amounts
- ® o o0 o n

=i (o]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (conlributions) 1e

All other contributions, gifts, grants.
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a—1f

>

2a

Program Service Revenue Contributior}s,_?ifts, grants

2 - ® a O o

CONFERENCES & MEETINGS
MEMBERSHIP
LEGAL DEFENSE FUND

All other program service revenue
Total. Add lings 2a—2f

Busn. Code

439,

651

439,651

383,

001

383,001

100

100

822,

752

8a

Other Revenue

9a

10a

C Rentalinc or {loss)

¢ Netincome or (loss) from fundraising

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

315

315

(i) Real

{

i}y Personal

Gross Rents

Less: rental exps

Net rental income or (loss)

Gross amounl from (i) Securities

(i) Other

sales of assets
other than inventary

Less. cost or other

basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).

See Part 1V, line 18 a

Less: direct expenses b

evenis

Gross income from gaming activities.
See Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming acti

vities

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

© o o o

12

All other revenue
Total. Add lines 11a-11d
Total Revenue. See instructions.

823,

067

823,067

DAA

Form 990 (2009)
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 10
PartiX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
R . A B [of D
Do not include amounts reported on lines 6b, Total exp))enses Progra(rn ,service Managt(em)ent and FuncSra)ising
expenses general expenses expenses

7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees X
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 414,270
b Legal
¢ Accounting 2,637
d Lobbying . o 38,300
e Professional fundraising services. See Part [V, line 17 :
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17 Travel 7,014
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 248,032
20 Interest
21 Payments to affiliates _
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) -
a OFFICE SUPPLIES & EXPENSE 11,848
b CREDIT CARD FEES 10,576
¢ STATE LEGISLATION 8,521
d DUES & MEMBERSHIPS 8,325
e WEB SERVICES 7,500
f All other expenses 9,881
25 Total functional expenses. Add lines 1 through 24 766,904
26 Joint costs. Check here » || if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 310,361| 2 228,825
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 197,771 4 349,911
5 Recelivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ) 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
P Part Il of Schedule L 6
® | 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< 8 Prepaid expenses and deferred charges 12_ ,048| 9 14,798
10a Land, buildings, and equipment: cost or b
other basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation L. 10b 10¢c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . o 15
16 Total assets. Add lines 1 through 15 (must equal line 34} 520,180| 18 593,534
17 Accounts payable and accrued expenses 17 5,088
18 Grantspayabe 18
19 Deferred revenue _ 515,291| 19 527,394
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
T persons. Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 515,291 26 532,482
8 Organizations that follow SFAS 117, check here b !”R-: and
g complete lines 27 through 29, and lines 33 and 34. 1
% 27 Unrestricted net assets 4,889| 27 61,052
m |28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets o - _29
u’_ Organizations that do not follow SFAS 117, check here P | !
3 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds ] 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 4,889 33 61,052
Z | 34 Total liabilities and net assets/fund balances . 520,180] 34 593,534

DAA

Form 990 (2009)
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Page 12

Part XI _ Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990: D Cash Accrual |r ] Other

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consohdated basis, separate basis, or both:

X' Separate basis | | Consolidated basis | | Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

If “Yes,"” did the organization undergo the required audit or r audits? If the organlzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

Ye_s

2b

2c

3a

3b

DAA

Form 990 (2009)



SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c}) and section 527

Department of the Treasury
Internal Revenue Service

P Complete if the organization is described below.
P Attach to Form 990 or Form 990-EZ.

P See separate instructions.

982 Pg 14

OMB No. 1545-0047

2009

Open to Public
inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B

@ Section 527 organizations: Complete Part |-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part l(-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part li-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax}), then

® Section 501(c)(4), (5), or (6) arganizations: Complete Part IlI

Name of arganization

PHOTOGRAMMETRIC SURVEYORS

MANAGEMENT ASSOCIATION FOR PRIVATE

Employer identification number

52-0854573

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures »s _ _ _ _ _ _ _
3 Volunteer hours e R o w Dy =%
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ] DI = e _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b if "Yes," describe in Part IV

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b .
Did the filing organization file Form 1120-POL for this year?

> 5

[

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which payments

were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name

(b) Address

{c) EIN

{d) Amount paid from
filing organization's
funds If none, enter -0-

{e) Amount of pofitical
contributions received and
promptly and directly
delivered to a separate
political organization. if
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 290 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 2
Part 1l-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » | |if the filing organization belongs to an affiliated group.
B Check » | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures _ ) -
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

- ® a O T

columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000

Over $1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000.000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. if zero or less, enter -0- - _

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . i e = 2.3 0 A e SN S ! {ix B D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

DAA
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Schedure (o} [Form 990 or 990-£2) 2008 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 3
:  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public apinion on a legislative matter or
referendum, through the use of:

Volunteers? o o

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?
Mailings to members, legislators, or the public? )
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches. lectures, or any other means?
Other activities? If “Yes,” describe in Part IV
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A Complete if the organization is exempt under section 501(c)(4), sectlon 501(0)(5) or section

T Q - ® O O T o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did lhe organization agree to carryover lobbying and political expenditures from the prior year? | 3 X
Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes tH]
1 Dues, assessments and similar amounts from members 1 383,001
2 Section 162(e) non-deductible lobbying and political expendltures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear 2a 38,300
b Carryover from tast year ‘ 2b
¢ Total 2c 38,300
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 38,300
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions) 5

Part 1V Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part [I-B, line 1i.
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-:0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. >

Department of the Treasury . . Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspectian
Name of the organization Employer identification number

MANAGEMENT ASSOCIATION FOR PRIVATE

PHOTOGRAMMETRIC SURVEYORS 52-0854573

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b)

Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive lega! control? Lj‘ Yes { ]
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other _
purpose conferring impermissible private benefit? Yes F | No
Part #f Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply)
NW Preservation of land for public use (e.g , recreation or pleasure) ' { Preservation of an historically important land area
E Protection of natural habitat || Preservation of certified historic structure

U Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . el el - 2a
b Total acreage restricted by conservation easements . mm ) ) 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year B S
Number of states where property subject to conservation easement is located P I

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
Do o s o B B

7 Amount of expenses incurred in monitoring. inspecting, and enforcing conservation easements during the year
»s_ _ _ _ _ _ _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i} and section 170(h)(4)(B)(ii)?

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheel, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

’ Yes [ No

| Yes © | No

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected. as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 ) >
(ii) Assets included in Form 990, Part X >

2 if the organization received or held works of art, hlstorlcal treasures, or other similar assets for fnancml gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 _ - ) - I
Assets included in Form 990, Part X L _ ) | 2

$_
S _

$_
$

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a ! Public exhibition d 1| Loan or exchange programs
b I Scholarly research e| |Other _ _ _ _ _ _ _ _ _ _ o
c i Preservation for future generations

4 Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar ;
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes - | No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? _1Yes " 1 No
b If"Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance T PR, o 1e
d Additions during the year - ) T o 1d
e Distributions during the year AT 20 o . } ie
f Ending balance ] ] : ; 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ) I . olvlelTE, _i Yes J No
b If “Yes," explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ' ; .
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Termendowment® %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
(i) unrelated organizations ) ' 3ali)
(ii) related organizations A A ) 3a(ii)
b If “Yes” to 3a(ii), are the related orgamzatlons I|sted as requlred on Schedule R? : 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a lLand =3
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) »

Schedule D (Form 990) 2009

DAA
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52-0854573 Page 3

Part VH Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, cal (B) line 12.)

>

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

>

Part X Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 890) 2009
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Schedule D (Form 990) 2009 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 823,067
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 766,904
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 56,163
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV ) ! 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 56,163
Parf Xl  Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 823,067
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ‘ 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 823,067
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b | 4a
b Other (Describe in Part XIV ) ) - . ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 823,067
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 766,904
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 766,904
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ) 4a
b Other (Describe in Part XIV,) ] _ T 4b
Add lines 4a and 4b dc
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 766,904

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8, Part X|!, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990
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OMB No. 1545-0047

2009

(Form 990} L . " "
Complete to provide |nformathn for responses to speclfu_: questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service | » Attach to Form 990. Inspaction

Name of the organizaton MANAGEMENT ASSOCIATION FOR PRIVATE Employer identification number

PHOTOGRAMMETRIC SURVEYORS

52-0854573

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

MANAGEMENT CONTRACT WITH JOHN M. PALATIELLO & ASSOCIATES

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

DRAFT OF FORM 990 PRESENTED TO MEETING OF BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL BEFORE FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION TO MANAGEMENT COMPANY APPROVED ANNUALLY BY BOARD.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

A COPY WILL BE PROVIDED TO ANYONE REQUESTING SAME. REQUESTOR SHOULD SEND A

WRITTEN REQUEST TO THE ASSOCIATION OFFICE. A COPY WILL BE SENT WITHIN 30

DAYS FOLLOWING RECEIPT OF REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2009



982 Management Association for Private
52-0854573 Federal Statements
FYE: 12/31/2009

Page 1

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75
BANK INTEREST $ 315 14
TOTAL $ 315
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